rupture, whilst lifting a heavy box, on the morning of October 1st, felt a sudden severe pain in the right inguinal region. He was admitted into the hospital, and it was then found that he lad a tumour, rather larger than an egg, in the right side of the scrotum, which was recognised as a hernia. He was suffering severe pain in the umbilical region and in the tumour.
. At two P.M. on the same day Mr. Hewett performed herniotomy. The sac, which was formed by the tunica vaginalis, was opened, and found to contain about two and a half inches of small intestine, together with some omentum. Another portion of omentum was firmly adherent to the upper part of the neck of the sac. There was a very little clear serum in the tunica vaginalis. The stricture having been divided, the bowel was returned, the omentum ligatured and cut off. One grain of opium was given immediately on the patient's return to -bed, at seven P.-.%l., at eleven P.M., and at five o'clock on the following morning.
The patient went on well, and on the fourth day the bowels were relieved by a simple enema. At that time there was slight discharge from the wound. On the ninth day the bowels acted naturally. Later in the case there was a good deal of Tather offensive discharge from the wound, which gaped considerably. Towards the end of the month granulations appeared, the discharge lessened, and the wound was quite healed on November 17th, when the patient quitted the hospital.
Mr. Hewett mentioned a case in private practice in which 'he was consulted not long ago. A gentleman eighty-two years of age, the subject of congenital inguinal hernia all his life, was suddenly seized with symptoms of strangulation. The Scrotal tumour was so large that a mere pucker indicated the position of the urethral orifice, the penis being sunk out of sight in the depths of the swelling. When the tunica vaginalis was opened, in the course of the operation, a discharge took place from its cavity of yellow fluid, which Mr. Hewett at -first supposed was serum from the abdomen. It turned out, however, to be urine, which had trickled into the cavity from -the buried urethra. No harm came of this novel application to the sac surface, and the old gentleman was up and about -again six weeks after the operation. LONDON (Under the care of Dr. HUGHLINGS JACKSON.) THE following is a case of considerable interest, although tile ,damage to the brain was so widespread that precise evidence 'bearing on disputed questions as to the localisation of "faculties" is not supplied by the autopsy. In this respect it stands in contrast, as Dr. Hughlings Jackson observed, to the remarkable and valuable case Dr. Sanders has related in the Edinburgh Medical Joztrnal, March, 1866.
Dr. Jackson thinks there is a danger that students may look upon a bad case as a typical one. A case like the following was, he said, no more significant than that of a certain difficulty of articulation which occurs from disease of the corpus 13triatum, or of the convolutions near this body. There were to be traced, he believed (from various cases of hemiplegia) defects, increasing in range and diminishing in degree, from those of articulation to incoherence. And it was, he thought, -not well to exclude defect of articulation from one end and incoherence from the other end of one continuous series of psychicophysical symptoms. All these various defects were, he believed, disorders in a certain series of cultivated anatomical Possibilities-of motor and sensory centres ascending in complexity, in interrelations., and in width of associations. Although we usually speak of these svmptoms as defects of expression by motion,* it is quite clear that motion and sensation are .everywhere interweaved. He attempted a comparison and contrast betwixt double vision and difficulty of articulation, .incoherence and spectral illusions. In disorders of the higher complexities and wider associations of motion and sensation, or, as they might be called, expression and perception, it is, he thinks, scarcely proper to separate the two sorts of defects.
Although he has, in his first paper, (" London Hospital Re-* Bain says "a suppressed articulation is, in fact, the material of our recollection, the intellectual manifestation, the idea of speech: _" The Senses and the Intellect," 1855, p. 334 The italics are in the original. ports,''vol. i., 1864,) used the expression ''faculty of langnage," he now thinks it better either to avoid the use of such terms, or to make their use so common as to take away the undue importance they are sometimes allowed to have. And instead of first studying "memory for words," he would advise the student to begin by thinking of the cultivation of a simpler series of sensory and motor processes, such, for instance, as that for remembering an umbrella. It is long before the motory and sensory impressions become so nascent that the umbrella is unconsciously remembered such a phrase be permissible.
Dr. Hughlings Jackson, in this connexion, spoke of *'innate ideas," and said the only conception he could form of them was as of a series of anatomical possibilities-not nervous centres only-in correspondence with a particular series of socalled "sensation possibilities" in the organism's environment. These congenital anatomical possibilities represented, he supposed, the acquirements of the race, and their particular cultivation-" the faculties"-the acquirements of the individual members of it. The aye-aye might be said to have innate ideas about certain larvte. To the habits, taste, &c., of these larvae it is, so to speak, in such exact physical correspondence, that the faculty of seeking and getting them out of trunks of trees, of eating and digesting them, &c., is so easily developed, that it may conveniently be called instinctive. There is, of course, an enormous difference in degree in the wide possibilities of the human cerebrum and those narrow possibilitiesalmost certainties-which are the framework of instinctive actions, or such actions as smiling and the movements of respiration.
The secondary-automatic utterances of some of these " speecliless" patients appear to show the resemblances betwixt commoner reflex actions and the higher intellectual operations. Dr. Hughlings Jackson's opinions on these last points we have already reported in some detail in our " Mirror," Feb. 17th, 1S66. We may also refer to his first paper in the " London Hospital Reports, vol. i. 1864, p. 454. He there compares such utterances to gross reflex actions. He thinks that a study of Mr. Herbert Spencer's works will show the extreme importance of working at the whole of the physico-psychical symptoms we meet with-in connexion with hemiplegia to begin with,-from those grossly motor, as defects of articulation, to those purely "mental," as incoherence. He believes that observations on this plan will help to demonstrate the truth of many of the views Mr. Herbert Spencer has put forward in his " Principles of Psychology." If terms are to be used, or perhaps abused, the extremes may be respectively called ataxy of muscles and ataxy of ideas; or, again, muscular incoherence and incoherence of ideas. Dr. Hughlings Jackson would begin with hemiplegia, as he believes present evidence goes to show that the chief anatomical question is the relation of the disease which damages speech to the motor tract. He still thinks that the points of greatest importance are, (1) the lunntitil of brain damaged, and (2) the relations of the damaged part to the corpus striatum, the point of emission of the orders of the " will" to the muscles. (See our report of his remarks, "Mirror," Nov. 26th, 1864.) Cases of defects of speech are, Dr. Jackson thinks, more valuable to think from towards mind than to think on as cases of aphasia. They are more definite than other mental defects. From the corpus striatum, inwards and outwards, he would begin his anatomical studies of Medical Psychology. The vascularity of this region is a most important fact in many wavs, and he thinks it not unlikely that arteries have to do with unifying in action parts differentiated in function. He urges strongly that we should from cases of chorea, epilepsy, paralysis, and defects of speech try to learn something towards establishing the Laws of the Evolution of Movement and Sensation. I As to the side of the brain affected, Dr. Jackson simply says that the mass of clinical facts show that considerable defect of ! speech rarely occurs with hemiplegia of the left side. Dr.
Wilks writes, in the last volume of "Guy's Hospital Reports," ! p. 172 : "With regard to the loss of speech with right hemi-! plegia I need scarcely sav that my observations accord entirely ; with those of Dr. Hughlings Jackson, although the true explanation of this remarkable circumstance has yet to be discovered." Beither Dr. Wilks nor Dr. Hughlings Jackson goes beyond stating the mere facts of the question. Dr. Jackson has recorded three exceptions to this clinical rule in his first I paper on the subject (" Lond. Hosp. Rep.," vol. i., 1864), and ' more than this, he has, he tells us, received from Dr. Long Fox, of Bristol, the report of a case and post-mortem exami-, nation which seems to show that disease of Broca's region on.
the left side does not always destroy power of speech. Dr. I Hughlings Jackson has recorded in the " Ophthalmic Hospital Reports" three cases-quoted in the last volume of "Ranking's Abstract"-of disease of Broca's convolution on the right side, without any defect of speech of any kind.
The almost constant association of loss of speech with hemiplegia cf the riqht side has been discovered three times independently-viz., by M. Dax, by M. Broca, and by Dr. Hughlings Jackson. So that, admitting that an exceptional case ought to have very great weight, and with great deference to the "theory in possession," the clinical peculiarity cannot be dismissed as a point of no importance.
A man, forty-nine years of age, had a fit on the evening of the 1st of May last; and, according to his wife, the right side of his body was convulsed, and not the left. He came round, she said, in half an hour, but could not speak, and was found to be paralysed on the right side. From that time it is doubtful whether he ever spoke any word but " yes" to his death on June 29th. There is little to say about the progress of the case. The patient never said anything, and never made any signs. He kept his bed until his death. He passed his urine and motions under him.
The patient was, however, not unconscious, as he ate and drank greedily for some weeks, and would utter the word "yes." As, however, he uttered it whenever anyone spoke to him, this fact is not contradictory to the statement that he never said anything, for from his mouth the utterance carried no meaning. He had never been able to write; but, when a pencil was offered to him, he took it and scrawled marks on paper as a baby might do. His right arm became rigid; bending it gave him pain, and this caused him to grin and cry out " Oh !" One of the patients told Dr. Jackson that the poor fellow once said "nurse." "
The last few weeks of his life the man took less food, became emaciated, and gradually sank exhausted. For some of the facts of the report we are indebted to Mr. Colquhoun, late assistant medical officer.
The autopsy was made by Dr. Hughlings Jackson and by Dr. James Jackson, the resident medical officer. A large dark clot lay in a cavity of softened brain extending from about an eighth of an inch in front of the corpus striatum to the front wall of the middle cornu. The lateral ventricle was not opened, but the intra-ventricular part of the corpus striatum had been a little undermined towards its centre, and the thalamus to a great extent. The clot did not extend into the crus cerebri.
Before the above examination was made the pia mater had been taken off and the convolutions observed. The insula looked yellow, and getting off the pia mater tore through into the yellowish softened cavity of the clot. The brain was softened and discoloured up to the grey matter of a great many folds, including the posterior half of the third frontal, lower part of the transverse, the parietal, and part of the second frontal, as well as much of the floor of the fissure of Sylvius. The right side of the brain was firm and perfectly healthy. The medulla was healthy.
The convulsive seizure is, Dr. Hughlings Jackson thinks, a symptom of great interest, especially as showing the loose meaning of the word "epilepsy." It is sometimes discussed whether epilepsy causes cerebral haemorrhage or cerebral haemorrhage epilepsy. (Under the care of Mr. PAGET.) THERE is probably no event more annoying to a surgeon than to find, after every apparent care has been devoted to a case of fracture, that the fragments have failed to unite. This accident is not, happily, of frequent occurrence. Lonsdale found that of 4000 fractures treated at the Middlesex Hospital only four or five refused to unite. Liston met with one only in his own practice. Norris did not meet with one case out of 946 fractures. (See Holmes's System of Surgery, vol. i., p. 793.) So that probably we may allow one failure of union for about every 1000 cases of fracture. The most common cause of non-union is thought to be motion between the fragments.
That this is a likely cause must be evident to everyone. But, considering the large number of simple fractures which must . necessarily be badly treated, and the very small per-centage of failures, it is tolerably certain that the large majority of broken bones will unite even under such disadvantageous cir-cumstances, and that we must look for some superadded cause when union fails to take place. There was no union. He came into the hospital to see if anything could be done for him; but he has hitherto declined to submit to an operation. It is curious to see how little comparative inconvenience he suffers from his deformity. He has a femur broken in half, with absolutely no union (so far as can be determined) between the fragments ; yet, when asked to walk, he gets nimbly out of bed, seizes a stick with his right hand, and traverses the ward with considerable ease. He can lift his leg forwards and backwards, and in walking he places the foot fairly upon the ground. No doubt the weight of the body is mainly distributed between his sound leg and the stick; but he does not hop, and, without a knowledge of the circumstances, it would be impossible to imagine the actual condition of his left limb. We observed that when using the leg, the great muscles of the thigh became more than usually rigid. They appear indeed, as Mr. Paget remarked, to act as temporary splints ; and as the fracture is probably transverse, the bone is in this way capable of bearing a certain amount of weight in a direction exactly downward. The other case was operated on last Saturday. The patient is a Deal boatman, who broke his right humerus nine months ago in two placesbelow the insertion of the deltoid, and above the condyles. The upper fracture is repaired; but between the fragments of the lower one there is no union. It was for this condition that he came into the hospital. The patient is just such a heartylooking fellow as we might expect to find in one of his craft.
-On Saturday, the man being under the influence of chloroform, and his arm laid upon an obtuse-angled wooden splint, hollowed out to receive and steady it, Mr. Paget first carefully examined with his fingers the position of the fragments. So far as he could determine, the fracture was slightly oblique, but there was probably not more than half an inch of overlapping. By a little dexterous manipulation, he contrived to coax the fragments into a desirable position, the upper end of the lower portion lying upon the lower end of the upper. His object was so to arrange them that a hole might be drilled through the bones, and a stout wire passed through so as to pin them together. All being ready, he passed a narrowbladed knife down to the nearest bone, in a direction from below upwards and backwards. The knife was then withdrawn, and a common archimedean drill introduced in its place. By means of this he bored a hole through the two fragments, and then passed into this a stout iron wire three inches or so in length. The upper end of the lower fragment was very fairly pierced, Mr. Paget remarked, but he did not think that the lower end of the upper one was so happily transfixed. It was, however, certainly caught, and the fragments thus connected. The plan pursued was that recommended by Mr. Bickersteth, of Liverpool, in a paper which he read before the Royal Medical and Chirurgical Society (see THE LANCET, March 19th, 1864, p. 325) . It is a modification and probably an improvement upon Dieffenbach's operation, which consisted in introducing ivory pegs for the purpose of exciting ossific deposit. Mr. Bickersteth's plan conjoins with this the happy feature of securing immobility to the fragments. In some cases treated in this way by Mr. Bickersteth the results were very satisfactory.
What was the cause of non-union in this hearty boatman's arm ? Mr. Paget thought that the accident might be traced to these two influences. In the first place, he pointed out that in such a fracture as this the middle fragment is at a great disadvantage. It is cut off above from the nutrient artery of the bone, and below from the vascular supply around the joint. It is, in fact, isolated from a free supply of blood. In the second place, during the splint-treatment of such an accident, the elbow-joint becomes stiffened, and, when the splints are removed, as the joint does not readily yield, an amount of strain is exerted upon the newly-formed osseous substance which it is unable to bear without giving way. There is an
